Wegmans School of Nursing

St. John Fisher University
Clinical Incident Form

Student: 






Unit:

Instructor: 






Hospital:

Course: 






Date/Time:

Was an incident report (risk management documentation) completed for this event at this hospital/agency? Yes_______     No ________
Was the unit Nurse Manager Notified? Yes_______  No_________

Nurse Manager name/phone: ___________________________________________________

Describe the incident:

Describe immediate actions taken related to patient, student, or staff involved:

Document any follow-up action indicated at this time:

Notify STAT and send copies of this completed form to the Clinical Course Coordinator and the UG Program Chair (cboev@sjfc.edu 899-3869)

Clinical Course Coordinator______________________ notified (date/time) ________________

UG Program Chair Dr. Christine Boev notified (date/time) ____________________________

Clinical Instructor Signature: ______________________________________________________

